Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expiaing how to complets this form.
= Complete only if “Report Type” on page 1 Is marked "Final Report" e«

1 CIOHNAMg_ROBE«-T—@ | DuNL’Op

3 SIGNATURE

2  ACCOUNT # Ethics Commission fiers)

W

| do not expact any further political contributions or political expenditures in connection with my candidacy. 1 understand that designstmg
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accépt any Qi}\nphxgn
contributions or make any campaign expenditures without a campaign treasurer appointme file.

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are a candidate =

A. CAMPAIGN FUNDS

Check only one:

[P | donot have unexpended contributions or unexpended interest or income eamed from political contributions.

[ 1 have unexpended contributions or unexpended interast or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended confributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[>] 1 do not retain assets purchased with pofitical contributions or interest or other income from political contributions.

[J !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that {
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with tha rements of

Election Code, § 254.204.

5 OFFICEHOLDER - =

« Complete this section only if you are an officeholder «

M 1 .am aware that | remain subject to filing requirements appiicable to an officshoider who does not have a campaign treasurer on file.

Signature of Officeholder

&3 Printed on recycied paper Ravised 08/11/2000



T Ethics C ..

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

this form.

The C/OH InstrucTioN Guibe explains how to complete

1

ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

] Date Received

OFFICE USE ONLY
——sesesss——

OFFICEHOLDER
ADDRESS

D Change of Address

/1!

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER Rodeet é
NICKNAME LAST SUFFIX
Boe “Duneor
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

0 Okt Qo Nawics -

7 Q28T

Date Hand-delivered or Date Postmarked

[} duyts

[] sth day before election

5 CAMPAIGN TITLE FIRST _— M
TREASURER BetTH b
NAME Receipt # Amount
‘ﬁlc'KN‘AM'E"'”'"LAéT'“"”"'””“éu#nX”'Da,,pm.,s.d’gé =
\b LN LDP Date Imaged j: .
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT | SUITE #; CITY; STATE: 2IP CODE
TREASURER !
ADDRESS O (F L=~ 9 ;
(Residence or business) / / / O A’/( A,m g “"’L “m(o ‘ )< 7 ‘ %:} ;‘
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION * :;":».J_:
TREASURER - S
iy
PHONE ( /D) yaq7- 4373
8 REPORTTYPE . ]
[] sanvary 15 [] 3o0th day before election ] Runott O ::m%zm;:mﬂrmmr

[:] Exceeded $500 limit

B Final report (Attach C/OH - FR)

O eadditional pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Y a7/ 200/ 7 /5 e
10 ELECTION ELECTION DATE ELECTION TYPE
Mo‘n} Day Year
b / I S /%O { D Primary D Runoff B General D Special
1M OFFEICE OFFICE HELD (if any) 12 OFFICE SOUGHT (nnwm)
Counctt DisT T
13 NOTICE . . . ! _ § o
OF DIRECT «« Direct campaign _expandnt.ures are campaign gxpendllgres made Py othqrs Wl.lhOUt the c::.lndldate s prior consen'l or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITUI@E - — -
BY OTHER Name
INDIVIDUALS H
Address / PO Box;  Apt./ Suite #; City; State; Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAM 15 ACCOUNT #(Ethics Commission fiers)
oRerT D untop
% NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE r\( / A
{T] cENERAL | COMMITTEE ADDRESS ' )
[] seecirc
COMMITTEE CAMPAIGN TREASURER NAME
O sdditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE — X350
ACTIVITY [C] check here if no reportable activity occurred during this reporting period. (Sign affdavit below and st peges 200y
E_‘ =
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q_
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4. TOTAL POLITICAL EXPENDITURES
$_),/57. 9o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE T
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 é - A
O A0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cormrect and includes all infprma required to be reported by

MELISSA AREVALO
NOTARY PUBLIC
S

TATE OF TEXAS
" My Comm. Exp. 06-28-2004

(] of
*semuet®

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /R_E‘Xir t CJ . \-)Uf\ l-o 'P

of/k) u\j ,20 ?J ,to oepiﬁqvhich. witness my hand and seal of office.
Vi bw\ el Melissa dreyalo oty ——
ighan{ra of officer administering oath Printed name of officer administering cath Title of officer administpring cath

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-CIOH,

SC-SPAC, SPAC, & SPAC-SS)

The INstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
o nee @,mu«qu/o |
4 Date 5 Full name of contributor [3 out-of-state PAC (1D#: y] 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
P (o]
Contributor address; City; State; ZipCode =,

e

i)

i
Principal occupation (Optional) Employer (Optional) [on
P i bt
: [ VkindEoniod
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind-&onttitrdtion
contribution ($) | deeeription (i@pplicable)
P
e e e s e s e e e e e e I a— 6
Contributoraddress;  City; State; Zip Code | iy
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l Inkind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of n-kind contribution
contribution ($) description (if applicable)

o -
]
3
g
T
S
g
o
o
e
]
é
Q
4
)
N
°
g

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'@ Printed on racycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

41 Total pages Schedule E:
The InsTrRuUcTION GuiDe explains how to complete this form.

2 FILERNA oL 3 ACCOUNT # (Ethics Commission filers)
30 (BERJ/GD (D un LoP

4 . .
TOTAL OF UNITEMIZED LOANS: > 2 o %> . S $
]
§ Dateofloan 7 Nameoflender [CJout-of-state PAC (1D#:____ ) | 9. LoanAmount($)
6 Islendera .8. 'Le;ldt.ara.dc;re;s;. o Clty o éta.te;' ' .Zi'p ém.:le ................. 10 Interest rate

financial Institution?

Y N

42 Description of Collateral

3 none ! - .
13 GUARANTOR | 14 Name of guarantor 16 Amount Gugrantegd (§)-- 1+ 3
INFORMATION ’ﬁa ’::3 ;,;
gt
.......................................... u'-‘ 93
15 Guarantoraddress;  City; State; Zip Code =
[ notapplicable - (=4
=
17 Principal Occupation 18 Empioyer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State | Z;p C':u'!e ............... Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation™ Employer — -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InNsTrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

/1o O Ak DM%}-
Sdn

2 FILER NAME ‘Roe o T Q ;tbuN Lop
4 Date

Robeer § Dusicer 7 o
7 /,m' Sierteaniibefory ey

Dwzo, 7K 7618

Amount

A, (39. 89

8 Purpose of payment (See mstrucbons regarding type of information

« Complete if direct expenditure to beneﬁt CIOH o

required.) Candidate / Officeholder name Office heid
(&
Joonrd ReAe MpnT Qmo.x o Cudomicn
Date Payee name Amount
3)
v e, o Cum .. , le ......................
Purqose of payment (See instructions regarding type of information + Complete if direct expenditure to beneﬁtiij .
required.) Candidate / Officeholder name Office sought ™~ 21 " Dffice held
] oo
o
7
Date Payee name =
vy
-------------------------------------------- S
Payee address; City; State; Zip Code wr

Purpose of payment (See instructions regarding type of information

= Compiete if direct expenditure to benefit C/OH -

required.) Candidate / Officshoider name Office sought Office heid
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTRUcTION GuiDE explains how to complete this form.

41 Totalpages Schedule G:

2 FILER NAME_E _ 3 ACCOUNT # (Ethics Commission filers)
OB eeT m TN RAY

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount
(£

D Reimbursement

from political
contributions
intended

Date Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Amount
$

Date Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

from political
contributions

Purpose of expenditure (See instructions regarding type of inforration required.)

intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code

D Reimbursement

from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRUcTiON Guipe explains how to complete this form.

1 Total pages Schedule I

2 FILER.NAME

3 ACCOUNT # (Ethics Commission filers)
HRoperr G Duwncop

4 Date 5 Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
@

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 - (512)463-6800 1-800-325-8508

CORRECTION AFFIDAVIT _ rBrECOR-C/OH
CITY OF SAH ANTONIO

FOR CITY CLERK
CANDIDATE/OFFICEHOLDERyy 1on 271 A %01

See backside for instructions

1 2
ACCOUNT # ?"J Totai pages filed:
3 TITLE FIRST
CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER oOLEFer - ot Rocoeg
NAME ‘
NICKNAME \DA&T SUFFIX
5o g NLOL
4
4] ORIGINAL [] sanaey 15 Runof Other (speiy)
REPORT TYPE D D Date Hand-dalivared or Date Postmarked

D Juty 15 D Exceaded $500 fimit

{1 30th day before election 15th day after treasurer
£ N
appointmaent (officehcider only)

[:] 8th day before efaction D Final report Receipt # Amount

Morth Day Year Month Day Yewr Legai Yotals

5/\5——'/0/ THROUGH 4/ //0/

5] oRIGINAL
PERIOD COVERED

Oate Processed

Date imaged

€] e pLANATION OF Tden e LOAS AL EXPer ) el OF R76. 7=

oo T A~ (oHS Y Ca HEO S T AHAE TOTA S
ExPEND, 7ur=S. A ScHEOLE  wAS

= =
MOT INCCrJED LW 74 THE NELICT

\“" iy | swear, or affirm, under penalty of perjury, that this corrected
\ A S 'I/ report is true and correct and that | am filing this corrected report

(P/\ )
AFFIX NO@\"&MV@?‘A@VE
2, e
119304300300
/[,I

SN —
Swom to and subscﬁbgyue‘ \ e me by ﬁ3‘6 / 174 /\/L()/o this the 2 ?’day of @Vu/l 208/

to certify which, witness my hand and seal of office.

bide i Wlindg . loper Nefa(u

Signature of officer aammmmH oath Printad nama of officer adn“nmtrim oath Titte of a!flclr sdministaring oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Revised 05/11/2000)
Printed on recycied paper




Texas Ethics Cornmission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

RECE 0  1-800-326-8506
£ RNTONE
C‘”S YL ERK scHeDuLE F

% 01

5 Payesname

AL L) ED

4 Date

344

6 Payaenddross;

8000 :Bé%(o?j) LA

The hatrucrion Guioe explains how to complete this form. 1 Totaipages Schedule F: /
2 FILERNAME © < _ Ed 7 3 ACCOUNT # (Bttics Commission flers)
7 Amourt

/QpU/;/&T/S/'/v?

............................................

/;/Y)‘CJN(O J -~

&

Q76 .93
/2NN

required.)

8 Purp:::;:fpaymoﬂ( (See instructions regarding Eo_f'ﬂfm;m 9 + Complete if direct expendituns to benefit C/OH «
rec L B5C Candigae / Officehcider name Office sought Office held
S0 (/}@54 T<AERS og
Baﬂﬂ/‘-‘(j T, <1 DuncoP
Date Payse namsa Amount
%
Pam ..... w Zip ................
Purp_aseefpaymont (See instructions regarding type of information « Complate i direct expenditure to benefit C/OH «
raquired.) Candidate / Offosholdaer name Offica sought Office held
Dste Payes name Amount
(3]
..... addc&gr,zxp
Purpose of payment (Ses insiructions regarding type of information » Complete if direct axpenditure to benafit G/OH «
raquirad.) Candidate / Oficehoider name Ofice sought Offics held
Dats Payse name Armourt
%)
e e CWZIpC‘.ode ....................
Purpose of payment (See instructions regarding type of informatien - Complete if direat oxpenditurs to banefit /O «
[ dme / Officeholder name Office sought Otfios held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

? Printed on recycing paper Revised 0420472000



Taxas Sihics Cormmission

P.O. Box 12070

Ausiin, Texas 7871 12070

CANDIDATE / OF FICEHOLDER
CAMPAIGN FINANCE REPORT

v WW@%.

ity OF SAN ANLERN C/OH

C‘C‘QVER Sﬂgﬁr Pa 1
A%

t.’;;ht: fifr?nﬂ INsTRUCTION Guwe expleins how to complete |’ Amm%:mm fiers) 2 Totalpages fled:
3 CANDIDATE/ TME FIRST \
OFFICEHOLDER ? A é OFFICE USE ONLY
NAME (=
.............. &C&/’D,
NICKNAME LAST SURFIX
Bog bq NLop
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUME W, oy, STATE; P cone
OFFICEMOLDER
ADDRESS .
Cha ///C) 04(%7‘4 \?AN AN?DAIO /7< Dt Nand-deiivered or Dats Fostmarked
[ change of Addrass 4 8 ) 5
8 TITLE FiRST
TREASuRER BeT+ "4
NAME Recalat # 1 Amount
............. Las'r""""""""s'u#nk"'g.,.
}C{ Y Z.Olo Dode Tmageq
6 CAMPAIGN STREET ADORESS (NOPOBOKPLEASEY  APT/ SUITE ¥ oy STATE; 2P CODE
TREASURER 9 . R
ADDRESS 0 7K 7
(Residense or businesy) ///0 défk%rﬂ SZ’Y AT ”{O/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2/0) 497 </373
8 REPORTTYRE
[} danuary1s C] 30th day befere eisction ] Runer D mdnym:mm:;mw
3 sayss &th day before election ] =xcesded 8500 tmit J Finai report (Attach C/0H - FR)
8 PERIOD Month Day Year Month Day Year
THROUGH
COVERED % 282 7 200/ K S22 900,
0 ELECTION ELECTION RATE ELECTION TYPE
Monin _ Doy Your
IS5 2007 | [ rivay [ Runor 23 s [ sosca
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT @
Oyweic p)s7 e
B NOTICE Direct campaign expenditures are campaign sxperiditures made by others without the candidate's pricr consent or spproval
gzﬁéifgg Candidates ars raquired to disclose this information only if they raceive notification of the direct campsign expandiiure.
EXPENDITURE _ —
BY OTHER Neme
INDIVIDUAL & /\/ /9-
Address § PO Sox: Apt. / Sulta Chly: State:  Zip Coda
{3 eactonst pages

GO TO PAGE 2

&3  Printed on resyciss paper

Revigeg 0571172000



T Sk Comemissin B0 B 12070 Aytiny, Tawene 7871120700 (512)483-5600 1-800-325-8606

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
W4 C/OH NAME 'PO@E[( P @ ‘ DQ N LC)F 45 ACCOUNT {Ehice Sommission flars)
6 NOTICE +» This boxis for notioe of poliical expenditures by poltical cammitess to support the candidata / officshoider. Thess sxpendiiures

FROM may have heen made withou! the candigeta’s or officehokder's knowledge or consent, Candidsies ard oficshoiders are required ta report

POLITICAL this information andy I they receive nolics of such expenditures.

COMMITTEE(S) s

[T] cemerar | COMMITTER ADDRESS

] sreewme

I COMMITIEE CAMPAIGN TREABURER ADDRESS

7 NO REPORTABLE
ACTIMITY D Check here if no reportable activity otcurred during this reporting periad. (Bign sffidavit below and submit pages 1 and 2 onfy.}

% CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /S//4

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 5’ o .o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
s &

TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 3 g ?Z 8 é

OUTSTANDING S, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? (oo oo

S ——

9 AFFIDAVIT

/
AFFIX NOTARY STmél/ M mévz

o
Swom tp and subsoribed before me, by the said PaYele) / ANAS C)/ misme 2/ day
of 20 _€ [ ,tocertify which, withess my hand and seal of office.

oy  Melinda 8 lopes jmg&

& Printed on recyeind paper Revised 08/11/2000




8 Ethi ion P.O. Box 12070 Austi exas 78 2 483, v
POLITICAL CONTRIBUTIONS o e or AT & A1
OTHER THAN PLEDGES OR LOANS @oﬂ“P'!ﬁ.smff,g:;&gm;
o A
The insTRUCTION Guioe explains how to complete this form. 1 Tﬂm At:
2 FILER NAME 3 ACCOUNT # (cthics Cormmission fiers)
%065,27" 6 ) O(_(/V 40‘9@
4  Dawe § Full nameof [ oubetatata PAC (108, 07 mmafs lsd ln-kooanuﬂico.r;
(onhn (3. Mérer e B
.e.“.b‘m.a&..@..ﬁ;.adﬁ ........... o0
e enin Sl | 0]
&Ik (4
770 Lo 7258 0262 !
9 Principai occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ autoetas PAG (IO, ) mm(s} | ln-idndef(a'?:‘ibuﬂan )
con dmipﬁorl pm
Horep e HEcTRIEV AN :
% ?\S{ Contributor address; City: State; Zip Code 7_ o [
do/ Anranve g 7K o
2130 lrtesrheo s Shn ! Je |
7 JJ 2, |
Frincipal occupation (Optional) Emmtcpm}
]
Date Full namse of contributor [l outoketate PAC (0 ) mﬁmof(s) } d‘;n-!dndc?ﬁn:ibuﬁon )
....... adm: . Cky‘ m . z}gcod. e e e e e e e :
{
|
Pringipal ocoupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-ofatats PAC (DK ) A ofm : j rnm'??nnmum .
| Contbumradaress;  Chy; Staw; ZpCode :
}
]
Principal occupation (Optionai) Empioyer (Optional)
Datn Full name of contributor ) outotstats PAC (104, ) Amountnfm l o lmm)
............. Cﬁy; m . chm e e e e e e e - g
T |
]
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

@ Printad on recycied paper Revissd 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Teoas 78711-2070 {512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS scHEDULE B1
{FOR FORMS C/OH, SC-CIOH, SC-SPAC, & SPAC)
The InsTRucTion Guoe explains how to complete this form. 1 Totalpages this Scheduie B1:
2 FILER NAME 3 ACCOUNT # (Ewhics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: © = o = = o $
5  Dote 6  Fullname of pledgor [ oviohatate PAC (1DW: )8 Amountal 9 inJdnd desoription
pledge (5) ‘ {1t sppiicable)
' maconadaa " W ..... Zocess T |
|
!
g i
10 Principal occupation (optional) 11 Employer {optional)
Dxto Full name of pladgor [Cloutonstate PAC gow: ) Amountof | in-kind description
pledge (§) I (if applicable)
.. ,w . ap ............. ;
|
|
|
Principal occupation (optiona) Empicyar (optionai)
Date Fuil neme of pladgar Covtof-stars PAC gD )} Amountof | in-kind description
pledge ($) ! (i applicable)
Pledgor address; Ciy; Stste: ZipCode ]
!
{
|
Printipal occupstion {(optional) Employsr (optional)
Date Fulnameofpledgor  [TJou-ofatais PAC DR, ) Amounter | inidind description
Pledge (3) i (fappiicatie)
Pladgor addrass; City; State; ZipCode |
|
|
{
Principal occupation (optional) Employer (optional)
Date Fuit name of pledgor DJow-ot-ames Pac qox: } Amountof | trddnd description
- piedge ) | (#f apphoable)
Pledgor address; Cry. Staw; ZipCode |
|
i
]
Principai occupation (opticre!) Empioyer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, plaase sse instruction guide for addittonal reporting requirements,

@ Printed an reoycisd paper Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Ausﬁn. Texas 78711-2070

(6512) 463-5800 1-800-325-8506

LOANS

RECEIVED
v DF SAN ANFOWBDULE E
cry CITY CLERK

O
N A, WS
- e

The instruction Guioe explains how to complate this form.

2 FILER NMAEO Gee T @’ @Q op

3 ACCOUNT # (Ethics Comrmission filers)

4
TOTAL OF UNITEMIZED LOANS: & o = ® = $
5 Datsofioan 7 Nameofienger {Touttatats PAC (iD#: y |9 LosnAmount(s)
6 Islendera .8 .Le'né.eraddms;. ) City . szte' ' 'lecoda 10 interustrate
financial Institution?
Y N 11 Maturity date
42 Description of Coflateral
O rene
13 GUARANTOR 44 Nsme of guarantor 18 Amount Guarantesd {$)
INFORMATION
18 Guarantoraddress;  City: State: Zip Code
0 notapplicabls
17 Principal Occupation 18 Employer
Date of ioan Name of fender [Dautorstate PAC (1O#: ) Loan Amount ($)
Is lander " lenderaddress;  Chy,  Stmte;  ZpCode T Interast rate
financial ingtittion?
Y N Maturity date
Description of Coliateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  Cily; State; Zip Code )
7] not appiicable
Principal Occupatisn” —~ Emgloyer =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

gy
@ Printsd on reacycied papsr

Revised 04/04/2000



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-328-8508

e ———reeet s
The instrucTioNn Guime explains how to complete this form,

POLITICAL EXPENDITURES

R T
1  Totel pages Schedule F: ; Z

SCHEDULE F

a—
-

2 FcLERNAMQPOB@TK?\DQNéap
4 Date

3 ACCOUNT # (Ethies Commiasion flgrs)

o

5 Payssname 7 Amount
27/ O%EE 5/"7. ®
%/‘ (j/ .8. Pw””m ........ sm, i!;c;m.h .................... s(j‘ /(
/245 S@W‘%"DZOQ o S AN Am;é,_?ym
8 Purpossof ent (See instructions regerding type of information 9 « Compiata if direct axpanditurs to bensfit C/IOH «~
requirad.} O p /c_j Candidate / Officehcider name Cffios sought Offics held
ORRRS
ok x 0L RIS
Date Payee name Armount
BEBmo VHoro ApBs ®
 rmcendanes | civ, s Epdede LT

204 FPIND B ShHu A NM;@ZI;;

2¢C.97

Purpese of payment (See instructions regarding type of informiation « Complste if diract expenditure
red.)

Fhcteg Ohae Pﬁc‘fg; Feinrs

Cundidate / Officshalder name

to benefit C/OH +
Office kought Offios hald

Yoy

............................................

Ciy: Stste; ZipCode

6’8@0 82041) WRY ~ Shroy ANTOW?W

Arourit
¢ 3]

77. %7

Date

Hetr |

Purpasoofpaym-m (Seos Mudbnswgardhgqmed‘mmaﬁon » Compiste if direct axpenditure to benefR C/OH «
Candidate / Officahakier name Qffice yought Qffice hakd
e @«/f 7Kg
/4<:>7t3 ﬁxr‘#MO 047TS
Amount

Z JED /L):DUEFZ//S‘/NQ

......................................

Payee address; Cy, Stets; ZipCode

P00 DRAKCS D << AN BToN T

« .

}Z?ﬂ A

)

203.85

Purpose of payrnent (See instryclions regarding type of information  Complete if direct expenditura

required.) A
L0 # P e~ P0& L eanc s, o prEE"
+ c.(rf——c’bq “el

Candidate / Officahaider name

‘3/ KAS

to bensfit C/OH
Cfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b

@ Printed on acycing paper

Ravised 04704/2000



Austin, Texas 78711-2070

1-800-326-8506

Taxas Ethics Commission PO, Box 12070

| POLITICAL EXPENDITURES Ty rf«f‘«ﬁés‘ AN ScnepuLe F
. _— P— w— — —— N— ‘ML——Q.—
. ~ e e — 1 Totsipages Scheduls F: 02, T

The vsirucrion Guise explaing how to complete this form.

2 F%LERNAMEPOQ@ - __{D@ Sy P>

3 ACCOUNT # (Sies Commission Glerm)

Rate £ Fayssnsme
@s%@e/ CE
lf//g/ i o s s
G5 12.“3:7‘ BMA(W-GA/IO A

Arnourt
{®)

2/ S8

:3 Purposeof payment (See instructions regarding tyoe of informetion

/&/MLE o # S0tbop

» Compliste if difect exponditure to benefit C/OH «

Candidate / Officehoider name Office soupit Offfes held

4//&/

/S N Loop /60 &

(ES
Pamnm m//ﬁ 4_7‘0/‘(/}« %A N )
:-,Paly‘ane.ad;drjo“i ----- c jw:-%"ziééoée .................... //OGC}/\]

Zh/n LTy o,/ K 78232

= Complete i direct expanditure to benefit C/OH =

Purposea of payment (See instructions ragarding type of infermation
raquived.) :‘P . (? Cantidate | Gffceholser neme Cfon sougit Office heia
ChpcrTrinr i UPREE
Date Payss name Arnount
{$
Pamcﬁylea ......................
Purpose of payment (Ses instructions regsrding type of information » Qomplete if direct expenditurs to bensfit S/IOH »
required.} Cantiste / Offiosholder nams Offce sawght Offion heid
Cate PRyse name Af?g;lﬂt
......... carzfpcm C. e e e e .. .
Purpoee of paytnent (See instructions regarding typs of information « Compiste if direct axpentitiure to benefit C/OH e
required.) Candidate / Oficeholder marme Officw sougit Offios hatd
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviend 04/04/2000

5 Frinteg on resyctad gaper






Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

:’\r‘f"L;\{

MADE FROM PERSONAL FUNDS

The instruction Guios explains how to complste this form.

CiTY CLER

ED
/\{ /?-\, OF SAN AN!EQMEDULE G

2 FILER NAME ? /O 3
/)oBLge 7 (] . el

4 Date 8 Payesname 8
(€3]

§ Payeo address;

7 Purpose of expenditure (See inatructions rSgarding type of information required.) D Reimbursement
frarn politigal
contributions
intanded

Date Payee name Armount
)
Payee address; City: State; Zip che/
P i i \ Reimbursement
umﬂamdm(mkmmmwwmmmmmw f_’:] Rein wm:al
contributions
imended
Date Payee nams Amourit
¢35}
Fayes address; City; State; ZipC
T i f i Reimbursement
Purmose of expenditure (See instructiond regarding type of information required.) 3 fn:m p:m;:a o
contributions
intandag
Date Payse name Amount
(5}
Payee address,; City, State; Zip Code
Purpose of expenditure (See mbuwons regarding type of inforration required.) 3 Reimbursement
from political
contributions
intended
Date Payes name
3)
Payee address; City; State; Zip
. Rei
Furpese of axpendiiure (See Mueuom ugarding type of iInformation requived.) L"_j ":::lbuuam,om
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled paper

Revised 1997




Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission £.0. Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The harucTion Guioe explains how to complate this form. 1 Total pages Scheduie H:

2 FILERNAME 3 ACCOUNT # (Sthics Commission fers)
4 Date % Business neme 7 Armount
3
'B' Bu ...... :. .. Oitr - mpcad. ....................
8 Purpose of paymsnt {See instructions regarding type of information -] + Complete i girect expenditure tc bengfit C/OH +
required.) Candidate / Cficahsidor name Office soraght Offios heid
DRate Businese nrame M{tg;xm
.......... Gn)rup e e e e e e
/\r 4__
Purpose of payrnant (See instructions regarding type of information 7 * Complate if diract oxpenditure to benefit C/OK «
Teguited.) Candidate { Officahoikder name Office sought Office haid
Date Amourt
)
Purpose of payment (See instructions mganding typs of information « Compiste if diract expanditure to benefit C/OH «
required.) Candidate / O¥icanoider name Dffica soughs Offics heid
Date Amount
»
Purpose of payment (Bee instruotions regerding type of informetion + Compiete if direct sxpenditure to bengfit C/OM ~
required.} Canditate / Gfficehokier name Offics sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/03/2000

@ Printag on recycied pagor



Taxas Ethics Commission PO, Box 12070  Austin, Texas 78711-2070 (812) 463-5300 1-800-325-8508

} [ Tuur et vl B
RECEIVED
MADE FROM POLITICAL CONTRIBUTIONS CiTY CLERK
The Inatrucmon Guioe sxplains how to compiste thia form.
2 FILER NAME 2 3 ACCOUNT # (Rthics Commission fiam)
oBEe 7 W %wv Lo P
4 Date & Paygenams /y /9_ 8 Amount
&)
,6. Payaea AEREE C|ty .. ',‘Z.;ip‘c.m;a ....................
7 Purpose of axpenditure (See nstn.ctions regarcing type of information reguirsd.)
Date Payee nama p Amount
...... K-
Payes addrees, City: State; 2ip Caods
Pmdmmcmmmmmmmhmmwmmwg
Date Payae name ) Amount
4 /@'j—‘ &)
Payves addrese; City; State; ZipCode
Pmamm(summmngmmmquuM)
— s T
Dat P Amaunt
° e AV A
Payee address; City; State;’ Zip Code
mam(&-mwwumm)
Date Pa; name Amount
B oo % ....... )
Payee address; City: State! Zip Code
meommmcsumwmmmmwmmum.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 rrivied on reeysied paper Revised 1507



Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 4683-8800 1-800-325-8806
CREDITS (optional) SCHEDULE K
The Issaucron Guoe sxpising how 1o compiste this form, 1 ‘Tolaipages Schedule iC

2 FILER NAME ? \‘D 3 ACCOUNT # (Bitios Gommission ars)

QLA g Y I
4 Date & Payor name 8 Amount
NSA @
.e. é’ayc}‘i .. .:. . c‘w sum,apcade ....................
7 Reakon for credit
1/ s
Date Payor name Amg)unt
(
..... mmcm . .le
Reasen for credit
Date Am:mt
&
Reason for oradilt
—— ———— ;4 it
Dnte Payor name p Amount
2 :
' Pﬂyﬁraddmm ) &‘:liy; State:" Zip Code ’ ]
Reason for aradlt
Dats Payorname /y //3»» Nr(rg)um
.. P‘m .. .‘_. . i)lt.y:’ . .ﬁ;.im .....................
Raesacn for cracit
ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
Revived 1997

@ ®rinted an recycied pagper



Texas Bics Cornrmission P.Q. Bax 12070 Auslh, Texas 78711-2070 (512)483-5800 1-800-328.3508
CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT Cover SHeeR Pa T

o
The C/OH Warauomion Guoe explains how to complete | | P il tors) 2 Tomipagessiet: “7
this form.
3 OFCANF!DIDATEI TLE FIRST . i
CEHOLDER 7
NAME F Tall CJ“
I | b o
Bob  Dunley |
> UG

4 CANDIDATE/ AQORESS /POBOX:  APT/SUME K | enys ; STATE 2P cooe

OFFICEHOLDER - ]O S ,{ ‘W\ 5
DRESS 3 : , N . i T t -
AD { }f C’ C‘»(LK CLTV\ G n )}ﬂ Date Hand-deliversd or Dats Postmarked
[] changeofaddress 7‘7( 78
5 campaicn e FIRST < "
TREASURER resecid s 8&3’% H -
aME LT T i m'
Bod Dunle P R

6 CAMPAIGN mnmmno'acwun,‘n;‘ APT/ SUITE & _om STATE: zecoDR
TREASURER 10 Cak  fatk S Antono 7x 76ASE
(Rmam«m-n)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Rle) 497 4373

[ ss (] o cey betcrs slection (] Exescsissoomms [ rinet repert cason crom .y

9 PERIOD == Oy Year Uanth b Y

THROUGH
covEReD 3./5 Sace 4 /o) Sace
0 ELECTION oot a‘ﬂ:“ﬂ vour ELECTION TYPE
S/5 Mooy | Tremr Onewt Rows oo
1 OFFICE OFFICE HELD ®any) 12 _ OFFICE SOUGHT (irowry _ )
Qruna | DisT 9
18 NOTICE )
Sy | S L e R e e e B e i e g
EXPENDITURE _ . =
BYOTHER ~ | Nam A
INDIVIDUALS / /-1
/
Address /PO Box;  Apl / Sulle & Clty; Sinie: 2o Code
[0 somona segee
GO TO PAGE 2

. a Printad on maysled paper



Texas Ethics Cormrmission

POBX12070 Austh, Tescas 78711-2070 (5124838800 190088508
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS

CoveRr SteeT PG 2

4 C/OH NAME ') ; ‘B { ‘BACCOUN'I’#MMM
Nober T G Louhle P
e e
€ NOTICE - This m@mwuwwmﬁpabmummmwwmlm. Thess expanditures
FROM mmmmmmm@«mm«m #nd officehoiders 8re required to repart
POLITICAL mhmmmnmmmdmm o
COMMITTEE(S)
COMMITTEE RAME o
COMMITTES TYPS ¢ =
/\/ A =2 =
(] omemmar [ ComvTeE AnoRess I =
-5 =
- __"1 T
7] seecmc , S
COMMITTRE CAMPAIGN TREASURER NAME :
-
{0 sdenionel pages :: T )
] COMMITTEE CAMPAIGN TREASURER ADORESS >
) -
177 NO REPORTABLE

ACTIVITY

3 crumnmnmmawvwmwmhmqpm.mmmmmmuwum

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $80 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GSUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONT RIBUTIONS

s /A

¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $80 OR LESS, UNLESS ITEMIZED
TOTALS $ Z(
4 TOTAL POLITICAL EXPENDITURES $ torc o,
D253
OUTS‘i'ANDlNG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @(
2
0 AFFIDAVIT

“\ullllmm,'
A\ EE H {/

is true and comect and
\X\F\' &, . :

Title 15,

%,

AWty
W\ ’I[,’,

APFIX

nm.ormmmofm.mmwng

/ 2/ . o V//
IAL(Q <y & e 1/ Av & 7€ //5 AW/, DL
Sigheture of 5 Nriniiergg cath Printed neme of ofical sdrministerel vor Ti® of oMosr Wirgriatageng Gat: Fj
I 4 ﬂ

s



PO

5eS LOIMTHTNSSION

LITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

(FOR FORMS C/OH, C/OH-8S, $C-C/OH,
SC-SPAC, SPAC, & SPAC-$S)

SCHEDULE A1

The bstrucnion Guioe explains how to complets this form. 1 Total pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commisaion fiers) =
_olf)“ﬂ’ G Dy n!béb I = =
4 Dste 8 F of contri 07 of ot -
TS B N
%/ . QasTre . I e
) 6 Contributor adiress: Cy; State; Zip Code K oo = “A-Qf
52%700; 465 & Roseweod San Anfone 25(’)/: 2 -
7)4 783 | o7 -
9 Principal occupation (Optional) 10 Empiloyer (Optional) &
Data Full name of contributor, (] outobetete PAC (0%, )| Amountof | In-kind contribution
!l contribution (S) | descripion (f applicable)
3 Feery M KallisTon ,
Contributoraddress:  City; State; Zip Code _ 00 i
Aol | Po Box 30373 San /«47,%,1-0 [50 ,
TX 783£3 1 B
Principat ocoupation (Optionel) Employar (Optional)
) o |
= ST e e
A . DPpna. - .Kmu:.ﬁ/ ................ | SA)fTS
2 Contributoraddress;  Cly; Stats; Zip Code p°S | Bb wnlo P
R fypy | 3453 N (4735 Sew Anfons | Gty Comei|
X 78319 | Cendidete DIsTT
Principai occupation (Optionad) Empioyer (Optional)
Date Full name of contributor [ ouroretute PAC (10%__ ) Amountof | In-king contribution
contribution () | description (f appicatle)
........... ‘v . -w- .Q . ap.c.m~ e e e e ‘,
|
|
Principal occupation (Optional) Employer (Optiorel)
Date Ful nemeof contributor [Joutatetete PAC (DR |  Amountot |
contibution (§) | description (K sppiicable)
- .‘ .......... w “‘zpc“ ........... ‘ :
[ T
]
Principel occupation (Optionai) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

it contributor is out-of-state PAC, please see instruction guide for additions] reporting requirements.

@ Printed on reoyoied paper



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5300

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1
(FOR FORMS C/OM, 3C-C/OH, 8C.SPAC, & BPAC)

The InsmucTion Guoe expiains how to compiete this form,

1  Total pages this Schedule B1;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Sers)

4 TOTAL OF UNITEMIZED PLEDGES: o o 2 © o o
5  Date 6  Fullname of pledgor Dloutot-etate PAC (iD#: )} 8 Amountof | In-kind description
pledge (3) l (i appiicable)
= Prcaysu. .ng ............. |
|
]
]
10 Principal occupation (optional) 11 Employer (optional)
Fult of Amountof | In-kind description
Date ull name of pledgor Doutokstate PAC (1O%: ) o ‘ - ,
.............. City'Sthip |
l -—
]
|
Pﬁnenp.looeupaﬁon(opuoru) Employer (optional)
) Amount of | tin-kind deecription
Date Full namae of pledgor DOoutotetete PaC gow: Py ' o )
!
[
|
Principst occupetion (optional) Employer (optional)
Amountof | in-kind
Date Fufl name of pledgor [Jout-oretate PAC (iDw___ ) Py ' s duaipt;on
.......... Cltarzb :
J
’ ]
Pdndpaloeamﬁon(m Employer (optional)
)|  Amountof | in-kind description
Date Full name of pledgor [Jourot-etmee PAC (18 o ;_(S) | - - _)
T T e e e e e e .. c& . é“.. .z;p ........ :
|
]
Principal occupation (optionad) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, pisase see instruction guide for additional reporting requirsments.

&3 Printed on recyciad paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHERYLE B
— —t
= -3
") T ey
= 2
1 Total pages Schedule E: AN
The insTauction Gue expiains how to compiete this form. o NI
o
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fiers) ’;_l‘.
. : N LTI
KoperT & Duple o > -
4 ) o :
TOTAL OF UNITEMIZED LOANS: £ > = = > = 3 -
§ Date oficen 7 Nameofiender [Doutotatate PAC (DK ) |9 LoanAmount($) 00
Soofsger | Kober & Duvtep 2500~
6 iskndera 8 Lendersddress;  City,  State  ZipCode 10 intarestrate
financial Instiution? .
/170 Ok FarA - &
Y @ San Antzpie, 7K 2% b ”‘“"’;
12 Deacription of Coltateral 7
3 nore
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION —
18 Gmlorm City: State; Zip Code
J not appiicable
17 Principal Occupation 18 Employer
Date of loan Name of lender Clow-ot-atate PAC (O } Loan Amount ($)
= ———— Gay e Zedew —
financial Institution?
Y N Masturity date
Description of Coilateral
3 none
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION i
........... c.wseripcod-
[J not sppicable
Principel Occupation™ ™ Empioyer -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

5 Prinied oa recycied paper

Revised 04/04/32000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

1-800-326-8506
POLIT|CAL EXPENDITURES SCHEDULE F
The Ivstruction Gume sxplains how to complete this form. 1 Totalpsges Schedule F:
2 FILERNAA;? . 3 ACCOUNT # (Etvos Gormmiseion flers) -
sherl & an/oﬂ o
4 Date 5 Payeename 4 7 Afgunt <
R ST
6 Payee address; City. State; ZipCode {‘/ T
/'; /"\«‘..
l;';x L
8 Purpose of payment (See instructions regarding type of information 9 « Complets if direct expenditure to benefit C/OH «~ <
required.) Cendidste / Officehioider name Offics sought Office heid
Date Payee name An(sg)ut
.............. ay le
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH -
required.) Candidets / Officeholder name Office sought Ofice held
Date Payese name An(:;l!
Gilar ..... Zb ......................
Puqmdm(SuWlep‘dm - Complats if direct expenditurs to benefit C/OH ~
required.) Candidate / Officehoider name Offics sought Offics heid
Date Payee name Amount
(6]
......... wzp
Purpose of payment (See instructions regarding type of information « Compiete if direct axpenditure to benefit C/OH =
required.) Candidste / Officshoider neme Office scught Office heid
ATTACH ADINTIONAL COPIES OF THIS FORM AS NEEDED
5 Printsd on recycied paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

= ey
The Instruction Guit sxplains how to compiete this form. 1 Totalpages Schedule G: = -
2 FILERNAME 3 ACCOUNT# mmn&:‘? 3»?
ﬁbz‘rf G/ D ™~ L]
4 Date S Payoe name 8 Am:;\t }A:-A.{ - i
L Gty “} S A”WL‘?‘?’.‘? .................
3 6 Payee address; City; State; Zip Code 4 é 7\
s, /
v Nyjmmpkhmwwdmwonmum.) E/::i:mom
i bt Drst 9 /?A/ anded
Dat Amount
) f/S@leD .................... ®
City; State; Zip Code /0 . o
; o
@é" 0/ P\?MW(SOMWWMMM.) Ea/ :::'n::m.m'om .
ting Fee oo
Date name Amount
...... OFFICE MAX ®
?/ Payee address: City, State; Zip Code (23) O 3
/%00 / typ‘di“b'"m”w.d) m/ Reimbursement
; (,QIZ‘. STOCK '@‘KW 1\\7 Q@f‘d S contributions
Date Pl Amount
.Cfc:... femzﬂ%é“%k%@) ....... ®
3/;1 /)ﬁ/ State; Zip Code g P
3/}4 )oc)/ P?ond (thwuegn regarding type of information required.) E/mbumcm
pa‘f M9 alleT fw\\f ~ 321 contributions
Prek- “y retues - 5Z3_7 intended
Amount
twele y SeVerr ®
Payes address; City: Stste; Zip Code
—906  Passe - 7/ 97
249 Sen oo TX 7€) 2
}‘90/ Wuw(s“mwwammm.) m::m-m
el
ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
Raevieed 1997

@D  Printec on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The InsTrucnion Guos axplaing how to complets this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Siers)

...........................................

2 FILER NAME
4 Date 5 Businoes name 7 Amourt
(&)
[ Bmaddrus Cily.' Shh ipCodo o '
8 Pumose of payment (See instructions regerding type of information 9 =~ Completa if direct expenditure to benefit C/OH «
required.) Candidate / Officshokier name Office sought Cffice held
Dutn Businesa name Aran

= Complets if direct expenditure to benefit C/OH ~

Purposs of payment (See instructions regarding type of information
required.)

Candidsie / Officsholder name

demcm(SuimucﬁomWWOfinmmbn
required. Candidste / Offiosholder name Office sought Offics hei
Date Business name Amount
$
.......... Cly'Zp e e e e
Pumpose of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit G/OH ~
Candidste / Officshoider name Office sought Office heid
Date Business neme Arnount
(¢}
' Business address; Chy; Stmte; ZipCode
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